n f THE DIVISION OF HEALTH OF MISSOURI
oo FIED OCT 141855 gy ANDARD CERTIFICATE OF DEATH 30510

.48 State Filc No.
BIRTH NO. REG. DIST. WO. PRIMARY REG. DIST. NO. Registrar's No
1. PLACE OF DEATH - 7 USUAL RESIDENCE (Whers dacessed livad. 1f institutlon: residence belare
. COUNTY s ATE doeiaton).
O * St. Clair (25T Missouri S Clair e
b. CITY . LENGTH . CITY :
A (1 outalde corpurate Umits, write RURAL and give %T 5 (hGTM d(.):) c C:)R Cod l‘:{'.:’t;utmn within tmits of
5 TOWN  Ogceoln TOWN Osgeola A - -
d. FULL NAME OF (f not In bospial or fnstitatlon, give strest «. STREET (If Tural, give location) :? [
HOSPITAL OR ADDRESS s B
9 INSTITUTION TN . : o4 ¢
= I NAME OF = a. (Fint) _ pitads (Middie) = e T AOATE i) e (e
F.q { Type or Print) JCSSiG I'vﬂay Will lams DEATH OCt_14,1955
“ 5. SEX —~] 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, .| 8. DATE OF BIRTH 9. AGE (o yeanr] ¥ POER 1 TOR | 7 G008 3 b,
g C WIDOWED, DIVORCED (Speciti Nov - )| once) Dar | o | 2.
Male White |Never Marrisd ov;21,1876 | 78 . | |
: 10a. cu ; . - 7 -
% aegmggmﬁgﬁﬂit:n:md'“t ‘gb KIND OF WSINESSD?-%TIE:‘Y 11. BIRTHPLACE (City wnd Stste or Foreign Cowntry) O 12@53}’%@{?FWT
2 | Housekeeping Morgan County Missouri 1S4
< 138, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥IFE
~ b_Theodore Williams | Sarah J. Jon
&2 {75, WAS DECEASED EVER IN .5.ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Ywa, o, o1 unknown) | {II yes, xive war or dates of servics) NO.
; No : None Cora Stephens,Towry City Misspuri
| | 18. cause oF peaTH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enteronly onscauseper | 1. DISEASE OR CONDITION (Mtﬂﬂ
7 || imetor (s, b9, and (e | DIRECTLY LEADING TO DEATH® (5 W(._R) i e ?
g o This dots mot mean | ANTECEDENT CAUSES =3y d
the mode of dying, such | Morbid conditions, if any, giving DUE TO () .«
j as heart foilure, esthenta, | 1ife to the above couse (a) stating
= de. It meana the dis- | the nnderlying canac last. .
o ease, infury, or complica- DUE TC () . -~ V4 2 P ~
S || tion which coused deazh, | 11. OTHER SIGNIFICANT CONDITIONS L ey ~=
= Conditions contributing to the death but not ot -
3 related to the disease or condition cousing 4 M - ug_-z 2 \
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ AUTDPSY?
'2 * TION Gs M _C lf fiﬁ% M
2 p e X o [
o ||218 ACCIDENT (Bpecity) 216, PLACE OF INJURY (a0 Inerebout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
h . SVICIDE . booe, farm, faelory, street, ofSoe bldg.. #30.)
Z HOMICIDE . i )
g 21d. TIME (Mooth! (Day) {Yer) (Hour) | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
it WHILE AT NOT WHILE
;l INJURY = | “worK AT WORK
E 2. I hereby cerhfy that 1 atiended the deceased from L Z 19 !n-/d ¥ , Iwhat I last saw the deceazed
= alwe on 199'_3,‘ and that death occurred at ﬁ_,ﬂ m., from the causes and on the date stated above.
: /&LA}M -- szj‘“?; M Vs ~Z L
70 ~) - %o—t i 4 6
f‘:’ BURIAL. CREMA. | ZAb. DATE Ztc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) -  (5tate)
TlON REMOVAL (Bpwcily) 10 -6-55 M
; prisl = Lowrv Ci Ly Lowry Ci it o
DATE REC'D BY LOCAL | R R'S SIGNAT! 2 §F70 B, FUNERAL DIRECTOR'S BIGNATURE ADDRESS
4BEC -
JSO-& ~J.
- (L d Embslmer’s S on Reverse Side)




—
——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

By Me, OF BY .ot ciri et ie e en i crccaean i acanans etteremasvesemensaeaanennns feeamnan » Student Embalmer No...........

working under my personal supervision,.

Student...ooooiiin e recarenas Signed.. g&,&/ﬁ——
Signature of Student Embalmer

Licensed Embalmer No..c;37}
P. O. AddresscZReCanca.. 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above.




